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4.19 Paymentsfor Long Term Care Services 

Nursing Home Services 
.-. 

Special Payments to Essential public Safety Net Nursing Homes 

I .  Specific criteriaforNursingHome participation 

A. Must be a WestVirginialicensed nursing Home; 
B. Must be enrolled as a West Virginia Medicaid provider;
C. 	 Must be a state-ownedor operated nursing home, as determined by

the Departmentof Health and Human Resources, Bureau for Medical 
- (Bureau).Services 

II. PaymentMethodology: 

A. 	 A supplemental paymentwill be made to each qualifying Essential 
Public Safety Net NursingHome based on the following calculation. 

B. For each state fiscal ear, the Bureau calculates the reasonable 
estimate of the amountYthat would be paid under Medicare payment 

-. principles, for each providerqualifyin using the minimum data set 
(MOS)data derived from Medicaid residents In state nursingfacilities, 
which will be grouped usingthe Mediare g r o u p e r  softwareinto 
the 44 RUGS level categories as defined by taQ current Medicare 
nursing home prospective payment s 
grouped intothe appropriate 
amount willbe calculated using the 
each RUG category multiplier by the Medicaid utilization of that 
category. The reasonable estimateof the m o u n t  that would be paid
using Medicare paymentprinciples would be the sum of all the 
Medicare RUG paymentrates using Medimid utilization for all 
qualifying state ownedor operated an8non-stateowed or operated
facilities In conformance Pw th 42 CFR 447.272.An adjustment to the 
final calculation will be made regarding pharmacy and other ancillary
service payments, as appropriate, in order to errwe that there is 
comparabilitybetween services provided by Medicare and Medicaid. 

C. 	 The Bureau determines the totalstate- government owned or 
using cost reports from 

qualifyingfacilitieshaveacceptable cost reports on file with the 

Bureau. 
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State West virginia 

4.19 Payments for Long Term Care Services 

nursing Home Services 

D. 	 The Bureaudividesthe total Medicaid daysfor eachstate government
owned or operated nursing facilityby the total medicaiddays for all 
state governmentowned or operated nursing facilities to determine 
the supplementationfactor for each stategovernmentowned or 
operated nursing facility. 

E. 	 For each stategovernmentowned or operated nursing facility, the 
Bureau multipliesthe facilities supplementationfactor, a?determined in 
1l.D. above, by the total additional payment amount identified in ILB. 
above to determinethe additional paymentto be made to each state 
government ownedor operated nursing facility. 

-~ 

F. Supplemental payments underthis section will be made on a 
quarterly basisafter services havebeen furnished 


